
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


Factor 6 Self Assessment
Page  of 
Page  of 
Factor 6 Self Assessment
Massachusetts Department of Public Health Determination of Need Community Health Initiative CHNA / CHIP Self Assessment
This self-assessment form is to understand the Community Engagement process that has led/ will lead to the identification of priorities for community health planning processes. It is being used to demonstrate to DPH that an existing community health planning process adequately meets DPH standards for community engagement specific to Determination of Need, Community Health Initiative purposes.   This form will provide the basic elements that the Department will use to determine if additional community engagement activities will be required. When submitting this form to DPH, please also submit your IRS Form 990 and Schedule H CHNA/CHIP and/or current CHNA/CHIP that was submitted to the Massachusetts Attorney General's Office. Additionally, the Applicant is responsible for ensuring that the Department receives Stakeholder-Assessments from the stakeholders involved in the CHNA / CHIP process. 
All questions in the form, unless otherwise stated, must be completed.
What CHI Tier is the project?
1.  DoN Applicant Information
2.  Community Engagement Contact Person
3.  About the Community Engagement Process
Please indicate what community engagement process (e.g. the name of the CHNA/CHIP) the following form relates to.  This will be use as a point of reference for the following questions and does not need to be a fully completed CHNA or implemented CHIP.
(please limit the name to the following field length as this will be used throughout this form):
 
4.  Associated Community Health Needs Assessments
In addition to the above engagement process, please list Community Health Needs Assessments and/or Community Health Improvement Planning Processes, if any that the Applicant been involved with in the past 5 years (i.e. CHNA/CHIP processes not led by the Applicant bur where the Applicant was involved?  
(Please see page 22 of the Community-Based Health Initiative Guidelines for reference http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf)  
Add/Del Rows
Lead Organization Name / CHNA/CHIP Name
Years of Collaboration
Name of Lead Organizer
Phone Number
Email Address of Lead Organizer
5.  CHNA Analysis Coverage
Within the               				  , please describe how the following DPH Focus Issues were analyzed DoN Health Priorities and Focus Issues (please provide summary information including types of data used and references to where in the submitted CHNA/CHIP documents these issues are discussed):
5.7 The following specific focus issues
Specify the community(ies) identified in the Applicant's 
6.  Community Definition
Add/Del Rows
Municipality
If engagement occurs in specific neighborhoods, please list those specific neighborhoods:
7.  Local Health Departments 
Please identify the local health departments that were included in your                                                             .  Indicate which of these local health departments were engaged in this                                                    . For example, this could mean participation on an advisory committee, included in key informant interviewing, etc.  (Please see page 24 in the Community-Based Health Initiative guideline for further description of this requirement http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf.)
Add/Del Rows
Municipality
Name of Local Health Dept
Name of Primary Contact
Email address
Describe how the health department was involved 
8.   CHNA / CHIP Advisory Committee
Please list the community partners involved in the CHNA/CHIP Advisory Committee that guided the                                                                          . (please see the required list of sectorial representation in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf)  Please note that these individuals are those who should complete the Stakeholder Engagement Assessment form. It is the responsibility of the Applicant to ensure that DPH receives the completed Stakeholder Engagement Assessment form:
Add/Del Rows
Sector Type
Organization Name
Name of Primary Contact
Title in Organization
Email Address
Phone Number
Municipal Staff
Education
Housing
Social Services
Planning + Transportation
Private Sector/ Business
Community Health Center
Community Based Organizations
8a.   Community Health Initiative 
For Tier 2 and Tier 3 CHI Projects, is the the Applicant's CHNA / CHIP Advisory Board the same body that will serve as the CHI advisory committee as outlined in the Table 1 of the Determination of Need Community-Based Health Initiative Guideline (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-chi-planning.pdf)?  
For Tier 2 DON CHI Applicants:   The CHI Advisory Committee is tasked with helping select DoN Health Priorities based on the CHNA / CHIP unless the Applicant is directed by DPH to conduct additional community engagement.  If so, the advisory committee's role is to guide that additional work. 
 
For Tier 3 DON CHI Applicants:    The CHI Advisory Committee is to select DoN Health Priorities based on, but not exclusive to, the CHNA / CHIP.  This includes the additional community engagement that must occur to develop the issue priorities. 
Add/Del Rows
Sector Type
Organization Name
Name of Primary Contact
Title in Organization
Email Address
Phone Number
Municipal Staff
Education
Housing
Social Services
Planning + Transportation
Private Sector/ Business
Community Health Center
Community Based Organizations
Hi, 
As a part of the DoN Community Health Initiative process, we are tasked with assessing the engagement process we used during  
 
Please complete the stakeholder engagement form and send it to the Massachusetts Department of Public Health. In order for our DoN Application to be complete, we need all forms to be completed and submitted to the Massachusetts Department of Public Health. To aid you in completing the form, you will need the following information:  
 
A) Community Engagement Process:  
 
 
 
B) Applicant:  
        
 
 
C) The form itself which can be downloaded here:
 
http://www.mass.gov/eohhs/docs/dph/quality/don/DONCHI_StakeholderEngagementForm.pdf
 
Thank you.       
9.   Engaging the Community At Large
Thinking about the extent to which the community has been or currently is involved in the                                                                                   , please choose one response for each engagement activity below. Please also check the box to the left to indicate whether that step is complete or not. (For definitions of each step, please see pages 12-14 in the Community Engagement Standards for Community Health Planning Guidelines http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf).
Inform
Consult
Involve
Collaborate
Delegate
Community -Driven / -Led 
Please describe the engagement process employed during the “Assess Needs and Resources” phase.
Please describe the engagement process employed during the “Focus on What's Important” phase.
Please describe the engagement process employed during the “Choose Effective Policies and Programs” phase.
Please describe the engagement process employed during the “Act on What's Important” phase.
Please describe the engagement process employed during the “Evaluate Actions” phase.
10.   Representativeness
Approximately, how many community agencies are currently involved in                                                                                within the engagement of the community at large?
 
Approximately, how many people were engaged in the process  (please include team members from all relevant agencies and independent community members from the community at large)?
To your best estimate, of the people engaged in                                                                                approximately how many: Please indicate the number of individuals.
11.   Resource and Power Sharing
For more information on Power Sharing, please see Appendix A from the Community Engagement Standards for Community Health Planning Guidelines (http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf). 
 
By community partners, we mean agencies, organizations, tribal community, health departments, or other entities representing communities. By Applicant partners, we mean the hospital / health care system applying for the approval of a DoN project
Community Partners
Applicant Partners
Both
Don't Know
Not Applicable
Which partner hires personnel to support the community engagement activities?
Who decides the strategic direction of the engagement process?
 Who decides how the financial resources to facilitate the engagement process are shared?
Who decides which health outcomes will be measured to inform the process? 
12.   Transparency
13.   Formal Agreements
Does / did the                                                                                    have written formal agreements such as a Memorandum of Agreement/Understanding (MOU) or Agency Resolution?
Did decision making through the engagement process involve a verbal agreement between partners?
14.   Formal Agreement Specifics
Thinking about your MOU or other formal agreement(s), does it include any provisions or language about:
Yes
No
Don't  Know
Doesn't Apply
Distribution of funds
Written Objectives
Clear Expectations for  Partners' Roles
Clear Decision Making  Process (e.g. Consensus vs. Voting
Conflict resolution
Conflict of Interest Paperwork
15.   Document Ready for Filing
When the document is complete click on "document is ready to file".  This will lock in the responses and date and time stamp the form.
To make changes to the document un-check the "document is ready to file" box.  Edit document then lock file and submit
Keep a copy for your records.  Click on the "Save" button at the bottom of the page. 
To submit the application electronically, click on the"E-mail submission to DPH" button.
When providing the Stakeholder Assessment Forms to the community advisory board members(individuals identified in Section 8 of this form), please include the following information in your correspondence with them.  This will aid in their ability to complete the form:  
A) Community Engagement Process: 
B) Applicant: 
C) A link to the DoN CHI Stakeholder Assessment
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Ambulatory Surgery
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Amendment Significant
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Emergency Application
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